
For Commission Use Only: I 

Regarding a complaint by (Person making the complaint): WlMZAN ALI XAPADIA 

Against (Utility name): PEOPLE'S ENERGY 

M I D T I O N  OF AMXIIT DUE F R Y  DECEMBER 1997 

THFDuGH FEBRUARY 2002. NOT BDLED UNTIL MARCH 2002. 

As to (Reason fo r  complaint) 

Q C  # 9 5000 1848 

in Illinois 

m THE ILLINOIS COMMERCE COMMISSION. SPRINGFIELD. ILLINOIS: 

My mailing address is 6250 NORTH TALMAN AVE CHICAGO. IL 60659. 

SAMEASABOVE The service address that I am complaining about is 

My home telephone is [ 772 ] 465-5811 

Between 8:30 A.M. and 5:OO P.M. weekdays. l c a n  be reached at 

(Full name of utility company) PEOPLE ENFRGY (respondent) i s  a public utility and is  subject 
to the provisions of the Illinois Public Utilities Act. 

In the space below, l ist the specific section o f  the law. Commission rule(s). or  utility tari f fs that you think is involved with your complaint. 

[m 518-9800 3580 

Have you contacted the Gonsumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

[ i f l Y e s  UNO 
OYes UNO 



Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
extra sheet of paper if needed. 

PLEASE SEE AT- TYPE SHEET 

Please clearly state what you want the Commission to do in this case: 

PLEASE SEE ATTACHED SHEET 

Date: 19th, 2003 Complainant's Signature 
(Month. day. year) 

If an attorney will represent you. please give the attorney's name. address. and telephone number. 

BPADLW E. PRENDERGAST 
ATxlRNEy AT LAW 
221 NOR'IY LASALLE STREET CHICN;O, IL 60601 PH 312-853-0700 FX 312-346-0206 

You need to file the original with the Commission. Also. provide one copy for each utility complained about (referred to as respondents). 

VERIFICATION 

A notary public must witness the completion of this part o f  the form. 

I, RAMZAN ALI KAPADIA 
The contents of this petition are t rue to the best of my knowledge. 

,first being duly sworn. say that I have read the above petition and know what it says 
~ 

(Signature) l/!-% -L---? * - c;, 
Subscribed and sworn/affirmed to before me on (month. day. year) &-- /? -0.7 

"OFFICIAL SEAL" 
JAMEY GlAMFlTA 

~otary Public - State of Illinois 
My Commission Expires Mar. 14,2007 - _--.--I-- 

NOTE: Failure t o  answer all of the questions on this fo rm may result in this fo rm being returned without processing. If you have questions. please call 
the counselor in the Consumer Services Division that handled your informal complaint. 

lCC207/07 


